
State WeDReport
Part 1 - Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 10631
Jackson, MS 39289-0631

(601)961-5210
(601)354-6938 (fax)

County: ..~

Permit #: ().- {t l
Driller: .7:rJ ~
Date drilling completed: /1: I fc 07

For 0fIiee Use 0II1y:

Aquifer:-=-~'7fII'\-
Wdl#~

L. S. Elevation: r-17 (_..,
E-Iog#:

- 'III (1/ the ~ flIIdTesa witltin 30 dtIys of c . 0 "l![ .._JO.. oLtile well 01' borellole.
Information on Well Owaer Well or Borehole Location

(LtuuIowIU!r If lIordIoie is tuJtlor II"'*'wdI)
Latitude:~_SS__, d.~" Longitude: 8'70 3i '..1.3."~ rce:b~dOwner Name

Mailing Address: \,231 /J~~!2R Method ofLatlLong (circle one): Conventional Survey,
1

USGS quad, Hand-held GPS, Survey-grade GPS

~~ SkV~ Sec / ,~S
Rng3WtU!.~ TWD_.726

"/H. 3J"J{?/
City State Zip Code ~ Direction N T WD

Miles~Of~
Telephone No. i{f? ) ~SJ'~ 7.J-£/

Well, Borehole Data

Date drilling started: If ftL~ 7Date drilling completed:/ /..1£ "7 Hole depth: /.;::s/ Hole diameter: c? ~
Location of the source of any surface water used for drilling: V~ ~ "
Method of dosing and volwne of Chlorine used in drilling and development:=.2i7 ~ ::¢/tf ~t1;tt;l62;:t!:_
Logs run (circle aU applicable):~ Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running Is:

Purpose of borehole (check one): Water Well_x GeotechnicallGeological Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (~)
l£driIIlf!1l.is tuJt rdttIetI towlllln well mlflllnldiott. 'liz tk mffIIiIrIIer of"". block

Purpose of Well (check one): Home ~ Industrial_ Public Supply_ Irrigation_ Fish Culture _ Other:

If a flowing well, method of flow regulation: Valve Other (describe)

III
r:

feet above o~circle one) land surface L I,... /f'_ 6?Static Water Level: Datemeasured: .
Method of Measurement (circle one)

~
electric tape air line other:

Well depth: ItS'Well grouted to a depth of .LL.feet Type of grout (circle one)~ Bentonite Mix

Casing length: / s-:s-- feet Casing diameter: ~ inches Type of casing: /t/C-
Screen length: /(!_ feet Screen diameter: ~ inches Type of screen: /~C
Screen slot size: •(}!3 inches Setting depth: From IhS"Y feet to /t'S feet;

Type of completion (circle all appJicable): ~undem:amed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet. l{.t~ ormore ~g 0!K SCI'eSL -ml!!l!! 1U!X11NIIlt!

REl;\:.lvr;;1:,lI' -1A



STATE WELL REPORT
Part 2

PaIDP IlIStaller's COIDpIetiO. Report
Mississippi Department ofEnviromnental Quality

Office of Land and Water Resources
P.O. Box 10631

Jackson. MS 39289-0631
(601)961-5210

(601)354-6938 (fax)
Elevation: _

For Oflice Use 0IlIy:

Aquifer:

Wcll#: :!&?9e-
TItIs ptUt of,"e rqHJrt "",., becomplemlby .1ict!Iue4wilier wellCOffIrtIt:Ior or .1JcsI8etl JIIUffII iIuttIIIer. AconofPm1of tile
tqOrt """' be IIIIIICIwtJ IIIfII bDtIJ ""'*Jik4willi tile ... til tile tIbtJN IIIIdra8 wi111i113tJdimof lHll

WellOwDerlafonaatio. WellLocatiOD

Owner Name: ~~ Latitude: Longitude:

Mailing Address: :.;;;~~ /& Method ofLatlLong (check: one): Conven'-tional--S-urv-ey--

USGS quad_.. Hand-beld GPS__, Survey-grade GPS_

rCkf~ .L-k-:~_~3~J.~t:/)~7
City State Zip Code

Telephone No.(tti. ) 8's;: 72 Z(

__ !h__ !h Sec._7'.<.-_T.I4" R3kJ
•~A5

Nearest TownDistance Direction

AirLift

PaIDPType
Circle one

Jet ~

PWWn Twbme

PowerType
Circle one

Diesel Engine_- Gasoline Engine Natural Gas

Bucket

Rotary Flowing WellCentrifugal

Other (specify): _

Date Pump Installed: _<-/-"-/_---_1_'(:._- __6_7 _
/ 0 Gallons Per MinuteRatedPump Capacity:

(ruectric~

Windmill

Hand TractorPTO

Other (specifY): _

Horse Power Rating of Motor: __ ,-h_%_YL--' _

SettingDepth: __ <-I_?_6 __;feet

Number of Stages: __ L../r[__II _

PaIDPTest Data

Date Well Tested: _ _,/~/<..--c'=-· __'_/-Lf:.=__ 1.5--L7 _
StaticWater Level (A): I /)IJ Feet Below Land SurfiIce

AirLine

MethodofM".riDI WaterLevel
Circle one

Electric MeaswingLme ~

Pumping Water Level (B): / IJS Feet Below Land Surface

Drawdown [(B) - (A)]: ,S;- Feet Below Land Surface

Test Pumping Rate: / { Gallons PerMinute.
Duration of Pump Test (minimum 4 hours): f' hours

Other (specify): _

For tlowmg well. measured shut in head: ....:feet

Well yielded / I GPM with a drawdown of

S feet after f" hours of pumpmg

I HEREBY CERTIFY that the above statements are true to the best of my knowl e.

~ CdU_£;raE(( LJ-// z_
POOtN cOrPum Installer and License No. if licable

F

- ----



[fwlltr'nmrCL ....... dttrt
Ground Leve:l-~

r\th

DqqIptIpttoffonpgtiDlg~ .. ~
weIIt -."..,. •• ImRdIIqtIIr gpPttIbr I'fIIIlgIIop

ucscripQon of Formations Encountered From (deoth) To (deoth)
,......._ Ground Level
1. .;. r L1 L/

'.,.., /)

~ /6::.v~ .2-/ ~..s-
// L/.2.

r~ ~~.-e.. '>.0. ;w 4;5 ~c,.
/ ~

V~~ _Ly I?~
.L__j_LL

-r»: .I. L./.LL:::S~ .{/ %L //0
/1 0-'1 L2

, ~.JL /_,,/..L. v: '>....:>. It:L LLo !/LS""
L /') ~

V~J~ (_ <C;.=.. Jr:" /L,.S- /LS

If more than one screen. show location of each on sketch

Sketch the property layout and include the following: 1) the well location; 2) any permanent structures on the property that may
aid in locating the well; 3) any roads. power lines. or other items that may aid in locating the property and the well;
4) a north arrow.

Landowner Name: ~

Form: OLWR-SWR-1A
I certify that the weIIIboreiaole was drilled. eollStruded, aDd COIIIpleted illaccordaace with aO applicable requirements of the

Mississippi DepartIIleDtof EaviroameDtaiQuIity aad tile Mississippi Departmellt ofHeaItb replatioas, if1!n:.'e!!1"E.0
laws. ~~;{J!I//Lttt!lt£tL/!_~//? I!.....Z5:-F? z>~C9~..L!:DEC 142007 .
PriDt Name ofRespouible Lieeasee and License No. Date tare ofLieeasee BY: 0 LWR


